both preclinical and clinical levels; it has also purchased the necessary equipment for these courses and sponsored the production of a teaching video. We suggest further that policy guidelines for hospital cardiopulmonary resuscitation should be set up, ideally identical with the Resuscitation Council (UK) guidelines. An officer working within the hospital should be designated as responsible for training and standardisation of basic and advanced life support programmes. These should be taught at the beginning and end of the clinical years and, most important, examined both theoretically and practically. We find that for a group of eight students this takes three hours for each session-a total of six hours in a course lasting four and a half to five and a half years: surely not a high price to pay ?
We thank Miss Fiona Whimster for help in the preparation of the manuscript and Mr Simon Dodds (medical student) for help with statistical analysis. 1 
Delay in diagnosing testicular tumours
Testicular cancer accounts for about 1% of cancers among men and is increasing in incidence. It is potentially curable, even in the advanced state, because of effective chemotherapy. The efficacy of treatment, however, is dependent on stage and bulk of metastases,l and delays in diagnosis affect stage and therefore prognosis.2 Delay may be attributable to the patient, the general practitioner, or the hospital. We undertook a retrospective study to measure these delays so that possible remedies could be made. The principal delay in diagnosis was attributable to the patient (see table) . Although some patients sought advice immediately, most waited, some as long as two to three years. Most patients were referred immediately by their general practitioners, but in seven delay was more than two months and in two more than six months. The majority attended hospital within four weeks, but 4% waited two or more months: these delays may have been caused by insufficiently explicit referral letters. Orchidectomy was performed fairly quickly, but 10% waited four or more weeks for the operation. There was virtually no difference in the delays for the two types of tumour. The longer the total delay, however, the greater the proportion of higher stage patients in both histological groups, particularly among patients with teratoma.
Comment
Occasionally patients present with metastatic disease without testicular symptoms. Some change in testicular size or consistency, however, is usually noted by the patient or his partner. It is often the partner who insists that advice is sought about signs or symptoms that the patient may be prepared to ignore or is embarrassed about. Young men have little knowledge of testicular cancer. In North America Cummings et al advocated public education programmes for highschool children and that testicular self examination should be taught.4 Testicular self examination led to the early diagnosis of one case after the patient saw a film on the technique.5
It is difficult to know how this subject could be best approached in the United Kingdom. Undue concern about this rare condition is undesirable. The 
